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Please mail or fax this form by
Director, Kentucky Arts Coun
40601.  For more information,
application). 
 
1. Name  

2. Mailing Address   

3. City   

4. State   

5. Zip Code  - Plus 4 

6. County   

7. Phone Number  

8. Fax Number  

9. E-mail Address  

10. Web Address  

 

 

Please attach a brief descript
 

 

 

 

 

 

 

 

Applicant (Print Name)      

Signature    
FY2004 Notice of Intent to Apply 
Visual Arts at the Market Program 

THIS IS NOT AN APPLICATION 
 June 1, 2003 to: Heather Lyons, Individual Artist Program 
cil, Old Capitol Annex, 300 West Broadway, Frankfort, KY 
 call 888-833-2787, toll-free. (Please note that this is NOT an 

      

      

      

 

      

      

      

      

      

http://        

ion of the artwork and products that you will be submitting. 

-- DO NOT USE THIS SPACE-- 

  

Date         
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